v MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—009053
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE AMENDED mlnﬂ“"ef'h -:r-n-‘?ﬁ-ézﬂ—— -.._..Primary Registration District Ncﬂ.@._--!wuﬂar ‘s No. ---z.é___-___ STATE FILE NUMBER

ON THIS STUB
~1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Where deceased lived. |f imstitution; Residence before
VS 300 e » cony  Koch,Missouri 2. STATE M{ s SOUT - COUNTY admission)
Rev. 4/59 % b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJTRY Inside Limits
w R : s
: B O gt Touis 88 days owe  St. Louis Yer O No OO
ﬂ—o—b <. FULL NAME OF {If NOT in hospiral, give locatian) Insida Limits d. STREET {If curside, give location) Reside on Fearm
E HOSPITAL OR ADDRESS
2 2 3[% wstiuion Robt . Koch Hospital vl nen 1947 Senate Yol NoR
3 - 3. gAME OF DECEASED First Middle Last 4. DéﬂgE Month Day Year
1}
ype or print) Oscar - Carlson DEATH Jan., 2, 1962
4 0 5. SEX & COLOR OR RACE 7. Married [T  Never Married {J 8. DATE QF BIRTH  9- AGE (lsat birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
.—5-—t— M.Etle Tﬂhj_te Widowed [0 Divarced g i%-éﬂ 77 yr‘s . Mcnrhsl Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City end stato or country} | 12. CITIZEN OF WHAT COUNTRY
& ;.l during most ofI\iv:J»{Tg life, aven if retired) - — SWeden U . S .
7 .E-- 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
Q Carl Carlson- Dec. Catherine ? Ida Carlson
8 J- ‘2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACiaL con ) 17. INFORMANT Address
Yes, no, k f yas, gi dates of i
o » [Yes, no, ar un nown)l[ yas, give war or dates of servi KOCh HOSp . I‘ecord \ K_OCh MO .
-—M 2 b 18. CAWUSE OF DEATH (Enter only one cause per line S - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . . . QNSET AND DEATH
JLQ w = IMMEDIATE CAUSE {a} Pneumonla as a complication
e 01|
— P80 Q
14 f oS o x o Cenditions, If any, DUE TO (b) of Burns
- o 5 which gave rize to
T2 tating e under
13 - Iyinggcauu last. DUE TO (¢)
g g PART il. OTHER SIGNIFICANT CONDITIONS CONTRI UTI.NG T DEA bul " l'elaed to the rermlﬂi PART Il If deceased was female was
4/ - = . dilen?tco_ndi!ign given]i:! PART | (a)i U_ t ram o5is g - there a pregnancy in last 90 days.
< . .
E g | 21% Ta ]1:;[818 rlgh :;ldej O Yes ] [0 No i ] Unknown
g = 19. WAS AUTOPS 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
3 i PERFORMED? " a a . : , !
2 o YES[] NO Slipped in bath tub with hot water
w <
b4 Ol Zx TIME OF Haur Month, Day, Year
= RY X<
x O 2 gl 3:30" wm 12/25/61
E -] 120d, INJURY OCCURRED ‘;203, PLACEfOF TNJURY (e- gﬂ in ;:Irdabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK J m, factory, street, offi e1c, N . "
¥ %0 | AL B 3 TBaf i oo ot ROCh Hosp  Koch St. Louis Missouri
[+ . -
s O ﬂ é ' iR --i,attendad the deceased from 1 0—-5-61 . to 1 "?"'6? and last saw R:’r:, alive on 1-2"62
m ; fa i Déath' oceurred at Q ? Q rﬁ‘ m on the date stated above, and to the best of my knowledge, from the causes ateted.
LL} = o
[T W 2 i rge or 1i 22b. ADDRESS 22c. DATE SIGNED
S5 a |2 o o. SIGNATURE /f W Coroner 1L M
> | = A Y Robt. K@Y H8%pMcoch, Mo. |1-2-62 |
" : 232. BURIAL, CREMATION, | 23b. DATE \ 2‘3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} {5tate) '
) 0 REMOVAL (Specify) .
2 i rial. . |Jan. 5, 196 Valhalla Cemetery |s8t. Louis County, Mo.
= < | i FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26.% RKGISTRAR'S SIGNATURE P
re] L7
= =|Morrell Mortuary 3710 North Grand| /—4/—( 2 e"ﬂ?j&zﬂj 47&{

{Liconzad Embaimers Stastement on Raverse Side} U




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - Student Embalmer No.

working under my personal supervision

Student. Slgned% ﬁ GD
Signature of Student Embalmer /? -~

. Licensed Embalmer No
T - -7 P O AddressQﬁ%M } %—/
. Vi /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

i this body is not embalmed, fact should be so stated above,




